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NAME OF COMMITTEE (In Full)
LaHood for Congress

Full Name (Last, First, Middle Initial)
Richard A Kube Il

Date of Receipt

M M / D D / Y Y Y Y

12 02 2015

Transaction ID : ASC5A47023C78420991E

Amount of Each Receipt this Period

A.
Mailing Address 212 W Ravinwoods Rd
City State Zip Code
Peoria IL 61615-1382
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Prairie Spine and Pain Institute Surgeon

2700.00

Receipt For: 2016

Primary D General

. Other (specify)

Election Cycle-to-Date

8100.00

Full Name (Last, First, Middle Initial)
Michael Miller

Date of Receipt

Mailing Address 1847 E Beach St

M M / D D / Y Y Y Y

12 12 2015

City
Peoria Heights

State Zip Code
IL 61616-5402

Transaction ID : AE45F215FA0D34332AE1

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer
Information Requested

Occupation

Information Requested

1000.00

Receipt For: 2016
Primary D General

% Other (specify)

Election Cycle-to-Date

1000.00

Full Name (Last, First, Middle Initial)
Rod Getz

Date of Receipt

Malllng Address 1615 SW Adams

M M / D D / Y Y Y Y

11 30 2015

City
Peoria

State Zip Code
IL 61602-1711

Transaction ID : ACAAC4C3A634749B885A

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer
Getz Fire Equipment

Occupation
Owner

500.00

Receipt For:

&

2016
Primary General

Other (specify)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

4200.00
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